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l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
1./ 11 /(2004 Though: 12/ 131 /L

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

1. File Number U~ 21183

Labor Organization File Number 035~34 3

P.0. Box, Bldg., Room No., if any e e P.0. Box, Building and Room Number, if anyé' i

Strest 11447 Taft Street Steet [4626 Mercury Street

Gy Lemon Grove | O lsanoDiego

s (califomia ~ ZPCode+s 91945 | sute lcalifornia

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking fo represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name .

Trade Name, ifany:"” T

P.0. Box, Eldg, Room No, Hany B e e e

7.0. Amount.

Street ' i
City
Swte | . PCedexs
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying dacuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penaities in the instructions.)
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,iame of Person Filing Erik Madsen i{ ! [lmLL -~ ‘Z.-/ 3l IJ\,OOL‘['

File Number ti- i

B. Held an interast in or derived income or econamic benefit with monetary value from a business Hha
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or js actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your {abor organization or with a frust in which your labor organization is interested.

8, Name and address of Business {(including trade hame, if any). 9. Business deals with:

Name [Health Management
PR a. Labor Organization
Trade Name, ifany; HMC _
X bl Trust
e e e e ¢. Employer
Sveet 7755 Center Avenue
Gy Runtington seach

State Ca]_lfornla .. . 21P Codo + 4 92547 .. “

10.if 9.b. or 8.c. is checked give trust or emplayer's name. 11a .Na_?_“fe OfSUCh d??"’..‘?’:

N T fprcposal for Behavioral Health
Vlame (3D County Teamsters Employers Ins Trust :

Trade Name, if any: A’I‘PA )

P.0. Box, Bldg., Room No., if any Su:Lte 207 _

Steet 2831 Camino del Rio South
e e o 11.b. Approximate dollar valye of such dealing,

b [sanDiego T e [12.3, Nature of interest held orincomereceived.
Sae California e Code+4s2108 4773004 COME @03 lunch at Riverwalk counezy Club

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a, Nature of payment.

13.2. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any}.

‘Soliciting Buginess
‘Dinner 12/7/2004

Name Bunn & Hulbert

Trde Name Fany: nctorney st fay

P.O. Box, Bldg., Raom No., if any ;Suz'_,:te 600

Steet 8910 University Conter fane

City San ““Di_égo )

S (California T gpo, 92122

- e 1d.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant X ?
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